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"A3 

Bal^rd Spahh Andrews & Ingersoll, llp 

MEMORANDUM 

T o ■ Vane sa a xM c Fadden 

■From: Fevn H. Formim 

D ate : S eptember 2 9 ; 2003 

™ E; L ong Tcrm jjisahjl hy -staff 

Wow. AB-J^T ° f rcfe ™ ! y0l ' r torfl " ™*">« "■«-■« a*Ihy p*, « crttad 

♦ Family & Merficaf Leave Act ("FMLA") Policy 

* Long Term Disability ("LTD*} Policy 

'<>,"! 3^003 ; our di-HH V oJSiT^lStaS 8 " '^ f% ° f "°* wi " b ° 

M^v D p a l»° ° % CDm P<™^n from Baiter^" - ^MoJ77^~^ ] 

! *or 3- - Day M m camper, f rom Sal[aM Spahr , wema ^^ 

\ Daygf forward SOW Marion from UNUMcltd™*, " 1/14/200 , „ 

-■ , ' - c . . il l mea i paff y nncti ^nr/i 



. FM-LA Coverage 

—' - gj-jPE.^ *- r gjjijg^j 1 °/ 1 6/2 D3 - 1 /7/2 00 4 



During: your diminution period fdav 1 *o dav 30 of dk^iJKA ,™ - ■ ■ . , 



1W 
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«c«,nf[(, e » day period. *" b ° de '™ rt b * »= amount of time absenlin 



^--"i^^^^r^ziw--- 



^ C ; Mary Jan c Mass o L I: 

Cindy Aiding cr 
Mcg Riley-JamLsoJi 
Wendy Iversen 
Joanne Edwards 
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TO; 



2 2 

Ballard Spahr Andrews & Ingersoll, llp 
MEMORANDUM 



FROM: Pern R Forman 

DATE: 



& T " Family Medical Leave Act £TMLA^] Policy 

r ■! ^* A * B r! lnrd Sp / hr ^ dreW " & In S c ™ ]IT > LLP to« Copied this policy to implement die terms of the 
Family and Medical Leave Act of ] 991 Eligible employees are entitled id family and medical leave on the ^ 
and conditions sated in Uiis policy, the regulations issued hy die Deparnnent of Labor under the FMLA and in ' 
Ballard Spahr Andrews & Ingcrson, LLP 1 * ("Ballard Spahr^ *lher applicable leave policies. 

A. DEFINITIONS 

For purposes of this policy, the following definitions apply: 

1 . ''Eligible Employee" means an individual who has been employed by Rnllard Spahr for at least 
1,250 hours during the preceding 12-mcnlh period. " ' 

2. "PMLA Leave" means leave, which qualifies! under die Family and Medical Leave Act of 199.1 
and the Department of Labor's regulations and is designated by Ballard Spriir as so quali^ine- 

3. "Leave Year rl means the rolling 12 month (cave period measured backward from the date eatb 
employee's leave commences, 

4. "Serious Health Condition' 1 means an illness, injury, impairment or physical or mental 
condition that involves either inpatient care or continuing treatment by" a hcahh en re provider. 
It generally includes a period of incapacity due to pregnancy, prenatal care, a chronic health 
condition, a permanent or long-term health condition, or restorative or preventative treatment. 
For a more detailed definition of the conditions tliat qualify as serious health conditions, see ' 
the Certification of Health Care Provider form available from Ballard Spahr's Benefits Manser 
(Philadelphia jsBPM), ' L 

R . E N X IT LFJVI F.NT TO IX A V E 

An Eligible Emplnyee is entitled Lo a total of 12 workweeks of leave during sacn Leave Year in the 
evem of one nr mom of the Follow:;] gr 

1 . The b:nh, adoption or foster care placement of a son or daughter of the employee and to care 
for such eh i Id. (Leave must be taken during The 12 -month period following the birlh or 
piaccmenL.) 

2. A Serious f-Jcahii Condition of a spouse, qualified domestic partner. son, daughrer or parent of 
The employee if the employee is needed to care for such family member. 

3. A Serious JTeallh Condition of die employee that makes flic employee unable ro perform nnv 
one or more of the essential functions of his nr her job. 

Any leave taken under one or more of these circumstances will be counted njzaiusi the eiuoli^ee'sj 
i ■■sin] enr.i:|emunl Tor that Leave Yenr, * X A 



.a }t\?,r,:v.v?.i ui 
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Bsiljard Spalir Andrews 4 !n K crsoI], LLP 
Family Medical Leave Poi^y ( ton? ^ 



G. CONTINUATION OF GROUP HEALTH BENEFITS 



ofrMt,AL.v e ^^ 
««c. Ac omployoe win be required * comi™ * mfceSn^ JS^VT f ^ ^'^ D ' d ^ t!lc 

J"""*™* for ,ecn PTO * prior te the wnun^n^rf h ^T^SL^rT^^ "" "^^ 

B. CONTINUATION OF OTHER BENEFITS 

L i fe Ins untnee Fu ] ] Fi rm P rem h i tn 

Lcrag Tern, D^bHrty Fu]] Fhm p^^ 



RETURN TO WORK 



radically ahto ln rcS(lmc W[)r „ lflhe da|E on n *™ *^ KE^™ r >yK CP * Bt thC CmpI ° yCe is 

business days U f rhc change. gC: ,f forcse ™ bfc > to Bplbrd Spahr rtthb two 

Subject to (he limitations hclow. Fin cmnlovce returning a™, c\rft at 
poaJLion of employe held when tbe leave cmiZ Z n ^ r . L ™ Ve ™" bc rcst0rcc! ta ** 

if conditio staled (o the FMLA ™Th,nv oSSf 2 £ r ^-T ^ j^* 00 - Jc * h nawnrtinn mny be denied 

^im^^ifiB, « a -i™, employe/ fle a °i C " ^ hJ^^^^T'^ 11011 ' or iftI * 

denied job ™roraHrai if ii would causo subqtinSXS S P workforce). Key employees mnv be 

-I. QUESTIONS 



U2 



:'M...>>r1/^^n v1 
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Bal^rd Spahr Andrews & (mgehsoll, llp 
MEMORANDUM 

From: Fcm H. rorman 

Date; 

™.l rt ■ J 1 " 3 r'f !3 dtf " EECd l ° Pr ° Vfdt: " mMlls 0f P artir,[ incnme replacement in the svent (b-d <m 

employe, is nut of work for nn extended period of tine dn E to a medical debility. 

(, Definition nf Hisiibilily 

A. FnJJ Disability 

An emplnyee is considered fully disabled under felbri Sp.hr Andrew & In^ail, LLP', Plan if due ro 
injury or .lb™. the employee h, anMa tn perform each of the m.teri.f duties of hi or tonuS r 
o.c^on. Tn nddLNon, after benefits htn been pnul for 24 month,, the employ j, unaF>1(; j^ft^ 
nny „| the matenni duttes nf any gainfi,! eccupntion for which ba or she may Wsonablv be sutd W 
Lrai m nj^ cducati on or expen en ce. ' y 

R. Pjirlfril Disability 

An employee most first quaff Fy for full disability before he/she can qualify For partial disnbiliLv An 
employee^ considered parLially disabled under Ballard Spahr Andrew & m^rsolP LLP', Plan if due tn 
Alness or injury^ employee b unable to perform all of the material dufies of his or her prc^abdi* 
ooenpntion on a fail time ba,is. Jn addition, he or she is performing at least nnc of the material dufe of hfa 
oi her regular occupation on a pavi-.timc nr full-time bases, and [a earning at least 20% [ess per month than 
,_^ puidjsah[u^ earning indexed fnr inflation, 




Dc term inn I ion and Verification of a T> i.s-n [jility ^^^— ■ - : 

The employee's physician muse determine ific nature and duration of any disability, In order to receive 
disability benefits, the employee must submit written verification from hi, nr her physician certifying that the 
employee ^qualifies a* disabled a, it is defincrl above. Upon request, the employee must continue to ^rnvirle i 
s<ieb verification oi the disability at his or her own expense, The insurance companv may require an evaluation 1 
by a pli ys tc tan o f i Is c hn ice to vcri i y disab ifiiics, 7 



AT- Pa inctn^Uraiiaifln gof the Finn 



The principal provision. nfBallard Spahr Andrew, .ft Ir.g^M- fcLF r s ("Railed Spahr) disability p™™ is 
:is FcdEows: ^ ^ " 

A- Prc-esisiln^ Conditions 

The Disability Plan docs not provide e overage For disabilities arising within the first ]7 months following 
I lie e tTe c t i ve dare a f e u v c ra S c fro ni p re -ex i ■; ting c ontiitin ns , A prc-e^isti ng "cond ition i s d c f i n ed as a 
iir.knii;;.H er injury for which an Employee, in the j- month period prior lo the date tlie am pi over's covcr^ 
became effective, either ice cived medical trentment, consultation, care or Eervlees including dianAftjj e*> 
measures, or look prescribed drugs or medicines. Coverage generally becomes affective on the rlritdav of 
the monch following the date oFhirc, 

■ - * 

'W. A* 12^44(53 v- T ... 
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LTD Policy (cnn>t) 

E. Bon efl t Pay m un t Pe riod 

S ** sr ci,,E aficr agc so hM bcfa » *■ * ■*— *— *a. « . * B „ 2 

A S o nt Dtahlttj MMxlD.omllB.cm Ptriod 

61 



'Iff months 
42 [nnnths 

30 months 
24 m troths 
23 months 



ri2 
63 

66 
6R 



P- Offset 



Disability income payable by the insurant company will increase bv 4% n G r v™ 
I M, Tf.rm i im tin n flf E m p loy m c n t "^"^^ ' — — ■ . 

v^™^^*^-, Dfjabllrty P[an S]KIsi]pon sfipflr[ition frnm timin]oymem wfth M J^N 

I V. r rn p end i n g D is n h i liti e,i "^""^ ~^ J ^- ■ — — —-"""" 

V. EnrnFtmcnt and Cost 

EnrnHmcnc in the Disability Plan is mandatory, A .S3 15 co-nav [«■ dcvWrrM f^™ ,jr 

unpJo^B. for thu rc^cin, diauhiLity h.nefits reived from DNUM are not ftxllv taxable fc reel ™ 
approximately SW, of the benefits have heen i^blc tn the' re dp ienrs. " ' 

Ai! employee:, must cnmpjefc the cnrollim-nt uiird, including thc PRtEXISm'O CONDITION FXCT I =SION 
notice, in diiauni nmp,;r coverage under the Plan nc tjmo of hire tXCLLSIOM 



114 

PHL_A^-2-^-ir^v1 
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LTT) Policy (f.on't) 

VII. Wh M UNUM I.. upa .« cn^p^ (LTT > C , rrEcr) ^^ ^ 

^mpon 5at inn) ^n tliH L^y o fVdSabi'l ky^ Ci Ptny01 ' ^ Cm P io >^ <^bF% inc Qme repfcccn,^ (60% Q f 
A- How HcmMs :irr Affected the First (7 Mnnth., 

euiTCnt to-weekly payroll deductions ft,r a! [ mcdjrnl re L W ^ P ^ T* C ° 1,t[I11]C to P^ **b 
B. How Benefit, rtre Affected a ftcr ti Months - COBRA 

s=£5s^ ssisir r^ ^— ™- — - 

COBRA wid be sent to the emp[W 3 home n^re ur " f *l d ^t,™tion. Information r^rdine 
rcbnn receipt requejm4 p^ ^ tn B ^™ ^ 'J™^..^'"*™-* * -crtifiod L L * 

J_i 3 fm Waited mfofmation about COT1R A 

Under Lhe qufde lines ofCDRRA RiPMi-h q^i, -n 

«„ of 1100 par .nonth ft J'ffiSSt ^ ° xf "^ ^"^ '* * ■ 
*«* directly to the Etanafih Adn. Juirinlor by the feX, ™^ ""^ P ^ Mt: rn fln ""ni Sp.hr and 
COBRA rcrmin^ on the date ^ tJlc t ^ f]mled Cmp[(lyee , ^^ ^ ^^ 



U ! & 



-l._A ^-244*1^3 v ; 



